MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH- —62-039‘,819

DEPARTMENT OF PUBLIC HEALTH AND WELFARBIS 1003 9817— STATE FILE NUMBER
istrati istri J’nmary Regmrahon Du!ruct M istrar’s No. :

Registration District No. _______ = vl ___
DO NOT WRITE AMENDED re P Wy
ON THIS 5TUB LT AU‘U“ le\u"“

"
1. PLACE OF BE 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a, COUNTY a. STATEESSOU-RI b, COUNTY cape Girardedu'nion)

b. CITY (If outside corporate limits, give TOWNSHIP anly}) Length of stay in 1b_J o CITY inside Limits

OwN ST, LOULS, MISSOURI 3 DAYS |- town  CAPE GTRARDEAU Yogl Mo

1 <. :-I%SEP“’AATEO%F {If NOT in hospital, give location) inside Limits d. ASEI;‘I;EEEEES (If cutside, give location) Reside on Farm
20168 Z ' nstiuion VAH, 915 N. GRAND AVE, Yes B No[J 1539 WHITENER Yes O NoXK
3. NAME OF DECEASED First Middle Last 4, PATE Month Day Year

3

VS 300
Rev. 4/59

DATE AMENDED

(Type or print)

" oF
ARTHUR C. VOGELSANG, JR. ean  9/26/62
2] 5. SEX &. COLOR OR RACE 7. Married [1 Never Married I [8. DATE OF BIRTH | ¥~ AGE {last birthday) |IF UNDER ) YEAR { IF UNDER 24 HR

0 MAILFE WHITE Widowed J Divorced [ 5/10/21 J-I-l Months l Days Hours Min.
10a. USUAL QCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS QR INDUSTRY|[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durlngﬁ&?‘&gﬁlfh even if retired) CA.PE GIRARDEAU, msmm R U . S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ARTHUR C. VOGELSANG, SR. HATTIE B. HARPER - - -
15. WAS DECEASED EVER IN U..S. ARMED FORCES? ] 146, SOCIAl SFCURITY NO 17. INFORMANT Addrcl!]_h 7 PLAZA PL
{Y“’fﬁ unknown) I(Iw, T‘I war or dates of service C H VOGELSANG (BRUI‘HER)WE&TZVIILE, 0.

18. CAUSE OF DEATH (Enter only one cause per line f| INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

immEDIATE cause (i TLGHT CEREBRAL INFARCTION
STATUS POST OPERATIVE MULTIPLE INTRANARIAL

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to

e ol Ls2%

tying cause last. DUE TO (¢)

PART 1. OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but neot relsted 1o the terminal PART (. f decessed was female was
diseasa condition given in PART | (&) there & pregnancy in last 90 days.

' O Yes ] 1 Ne | 0 Unknown

19. WAS AUTOPSY 208, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART |l of item 18.)
PERFQRMED? O m] a
YEQTY NO O
20¢c. TIME OF Hour Month, Dey, Year

INJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in of sbout hame, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT-WORK [] farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK [J

2|.#mvn£'d the deceased from__%@%#éQ—_, tn—%aé&a_and last sowﬁolive on. 9/?6/62

Death occurred at. 721 S AM m on the date stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

IGNATURE {Degrea or title) 22b. ADDRESS / DAT SIGNED
b/26

M.D. | VAH, ST. LOUIS, MO,

TYPEWRITER RIBBON

E OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, or county) (State)

2da. . g .
ngg;ﬁsmm 9-28.1962 ~ Lorimier Cape Girardeau, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. fwm
Brinkopf-Howell Cape Girardeau, Mo, ER 27 1962 2.

BY AFFIDAVIT OF

ITEM NO.




2961 ¢ 190

STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed {J‘-’VLA/_ g M@—C/

Signature of Student Embalmer

Licensed Embalmer No (1‘ «“s J |

- ‘ T ] P. 0. Address____ ‘éﬁ‘ '43‘"’“"”’* ét"

& e

Nofe; The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWR!TING (Failure to comply
- with the above constitutes grounds for revocation of license). .. CLE i \,. A .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng .- -

. If this body -is-not embalmed fact should be $O stated above, . -~




